
Health Plans Coverage 26 Pays (29%) 21 Pays (29%) Monthly (29%) Monthly (100%) Employee Annual

Individual $ 130.11 $ 156.13 $ 260.22 $ 897.31 3122.64

Family $ 348.52 $ 418.22 $ 697.04 $ 2,403.57 8364.42

Individual $ 131.28 $ 157.54 $ 262.57 $ 905.41 3150.83

Family $ 351.67 $ 422.00 $ 703.33 $ 2,425.28 8439.97

Dental Plan Coverage 26 Pays (100%) 21 Pays (100%) Monthly 100% COBRA (102%)

Individual $ 24.76 $ 29.71 $ 49.52 $ 50.51 594.24

Family $ 64.61 $ 77.53 $ 129.22 $ 131.80 1550.64

Medicare Plan Coverage Monthly (29%) Monthly (100%)

Individual $ 101.88 $ 351.31

Family $ 203.76 $ 702.62
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Medex w/ Medex RX
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HMO Blue New England Options
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Dental Blue
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